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Dear Mr Guardian,











        Admittedly I had never previously heard of this ‘discredited’ Dr Rath who is claiming credit for my contributions to science and is sqaundering hard earned cash to curb what he supposes to be a genocidal holocaust promoted by drug company billions.  But you do not seem to be accusing him of aything that is not self-evident.  There is such a person, is there?  You are not confusing him with me?  Just in case, let me present a brief apologia.





This Mrs Masinga had the right, if she so chose, to live to the ripe old age of  36 without submitting to the medicine of some colonialist foreign culture and without being pressurised by intended do-gooders with the mentality of the Western social workers of old who were convinced that they were intellectually superior to the lesser social classes and races and entitled to impose their beliefs upon them.  If  South African ladies suppose that such foreign theories are to be shunned, they may right or they may be wrong, but they can only judge on the basis of the evidence that is apparent to them - and the pressures exerted by overenthusiastic Westerners or those in their pay do not constitute evidence.





                       This alleged AIDS used to have a special WHO definition, effectively ‘any disease in an African’ - including diarrhoea, described as the commonest cause of death amongst Africans.  If whatever they have is AIDS – then there is money available for the treatment, whether it is benefitical or not.  It amounts to a subsidy for the drug company.  I have heard of the same people being described by UK sources as suffering from ‘AIDS’, a disease recognised in Africa as prevalent around hospitals full of Western Experts, being described by African sources as suffering from malaria.  





I understand that this phenomenon is now redefined as HIV-AIDS.  Previously researchers who did not believe the theory were refused publication if they did not use the term ‘HIV infection’.  This definition appears to include possession of alleged ‘HIV’ antibodies in the absence of any proof of the presence of virus.  It is feasible that such people nevertheless have a store of virus and that they will become infected decades later when immunity breaks down.  I discovered such a phenomenon myself in l964.  But it makes no sense, surely, to dish out these drugs, which themselves are immunosuppressive, to people without symptoms.





You will discover in my memoirs that it is not unusual for alleged diseases to be defined in terms of the effects of the treatment imposed after diagnosis.  This has been true of many cases of alleged schizophrenia and of the dementias that are an excuse for euthanasing old people.   These diagnoses tend to create artificially what is to be expected from some Nazi prejudice or theory.  Since the intense AIDSBoloney or propaganda of the l980s, when terror tactics were used to convince people of unproved theories and to drive ‘risk groups’ into the clutches of doctors, there has been an explosion of bogus medical science and unscientific approach.





This alleged AIDs, under that name - it was previously supposed to be a sex-linked genetic defect of immunoglobulin synthesis - arose from medics in 1978-82 being wined and dined by drug companies and moral reformists who declared it would be in their interests to discover a sexually transmitted disease of homosexuals.  Initially it was little more than ‘any disease in an alleged homosexual’.  I suspect that the doctors who treated these Vietnam War Protesters who survived by selling their blood and had previously been refused hospital admissions were not familiar with medicine of poverty and instead of using the forgotten old fashioned methods tried to remedy their failures by opting for the very new.  Ab initio all patients were treated by previously banned cytotoxic antiviral drugs supplied by Burroughts Welcome.





Burroughs Welcome - later taken over by Glaxo and I think since amalgamated with Beechams - had a proud record in the production of vaccines and treatment of tropical diseases and also funded an educational charity, the Wellcome Institute.  As a small child I learnt about such things largely from literature that they distributed.    The Wellcome Foundation has, however, become much more of an advertising wing and in the 1978-82 period set up the Higgins Trust with the aim of spreading ‘research and education’ about the alleged AIDS.  However it was an assumption that the research would prove and that the education would teach that this AIDS was a sexually transmitted disease of homosexuals.  The Higgins Trust homed in on the alleged gays themselves .. who were likely to be amongst those with the least financial prospects - and the gay community developed some dependence on Burroughs Welcome - though the price was faith in the theory and the spread of propaganda that represented this AIDS as a disease of homosexuals.  The opportunities for employment that arose affected also the hordes of otherwise unemployed doctors and the allegedly gay doctors who, before AIDS, were nowhere to be located!





As matters started, with the cases in New York in l978-82, the definition of AIDS was somewhat haphazard and the claim that it was a sexually transmitted disease of homosexuals backed by no evidence.  To get over this the notion of the long incubation period was invented - the victims being assumed to have had or being persuaded to confess that they had had some homosexual contacts a long time in the past.   Previous researches suggested that this would apply to some ninety eight -per cent of the USA population, yet the theory was alleged to apply to only seventy per cent of registered AIDS sufferers - then only a very small number.  This long incubation period theory is totally inconsistent with the finding of this AIDS is clusters, almost simultaneously, within circumscribed areas, and it also makes the false assumption that the gay folk were at that time sexually isolated from the rest of the population (and from allegedly heterosexual sections of the population).  This segregation of alleged gays is more a consequence of the AIDS persecution.





A much more obvious potential cause lies in the alleged homosexuals in New York being subjected during l978-82 by the New York Blood Centre, their source of income, to a trial of hepatitis B vaccine derived from the blood of homosexuals and/or chimpanzees.  This was obviously risky and later it was claimed, by the pundits themselves and not the discredited critics, that 1/1000 trailees developed AIDS.  Previously such a level would be regarded as unacceptable, irrespective of whether it was or was not a coincidence.  Nevertheless, despite the great pressure on medics to discover cases of AIDS and the practice of increasingly counting the living as well as the dead and counting them several times, the incidence of AIDS was going down until summer l982 when the USA government ordered mass vaccination of  hepatitis B risk groups, the same as the AIDS risk groups.  AIDS had meanwhile been allocated by the medics to specialists in Sexually Transmitted Diseases and their Beanos explained the emergence of AIDS in Haitians, a vaccinated group, particularly around certain hospitals, by the allegation that Haitians were secret homosexuals.  As far as we are aware, everybody is a secret homosexual.  If the vaccine was the cause, then the original trailees had probably suffered through being given rather more vaccinations than they should have been.   It is my understanding that suspect vaccinations have been quietly removed from the market without any publicity.





AIDS Propaganda and alleged prophylaxis preceded the spread of AIDS.  Scary adverts advised alleged homosexuals to run to doctors and those allegedly not homosexual were told not to bother.  There was in fact no treatment for this AIDS and the only hope for the alleged victims was that it was in fact created by doctors - and in keeping away from doctors.   This view has some adherence in Africa!  The victims who applied to these AIDSFinders were given, without their consent or knowledge or without the risks being explained, hepatitis B vaccinations.  Before the AIDS movement hepatitis B was rare in the UK and in so far as it existed could be explained by the practice of giving injected rather than oral drugs to sufferers from rectal gonorrhoea.





                               A scientist would ask himself what was to be expected to be the evolution if the Burroughs Wellcome theory was correct and what was to be expected if the disease was iatrogenic.  The iatrogenics seem to win hands down.  But the ‘non-discredited’ researchers just twist the parameters to get round the deficiencies .. there having been, for instance, an ever-increasing alleged incubation period.  The hepatitis B vaccination theory suggests an incubation period of no more than eighteen months.  Amongst the predictions of the iatrogenic theory are that the syndrome is not going to be confined to alleged homosexuals.  It would be more likely to be found amongst drug addicts - and was - and the propaganda drove the alleged homosexuals from homosexuality to drug addiction.  It would also be expected that serum, vaccinations in general, and so forth.. especially if prepared from blood from the original sources - would be ‘infected’.  There was a mysterious failure to predict this (except by me!) and then a cover-up blaming it all upon errant homosexuals flooding the blood centres with their blood.  Well. yes... New York Blood did come from homosexuals!





                                 It was perhaps not initially certain that some satisfactory ‘scientific’ definition of AIDS would be produced.  President Reagan, not scientists, originally identified it with the HTL4 virus.  However, this having been done, people with antibodies should not immediately have been regarded as suffering from AIDS and given The Treatment.  Instead there should have been a wait to discover whether they were really going to develope the disease.  I cannot see what other than drug company commercial interest could have motivated this treatment of unaffected individuals.





These ‘antiviral’ drugs were originally administered not for the ‘AIDS’ but in an attempt to curtail the accompanying herpes simplex and candidiasis.   There was a convenient failure to notice that these drugs in fact induce immunulogical deficiency.  It has been noticed since, with the pundits claiming that immunosuppressive drugs were used deliberately ab initio for the ‘AIDS’ and producing some mysterious theory to justify this practice.  Maybe they are bucket chemistry homeopathists.  As matters previously stood there is little justification in using these drugs at all.  They neither prolonged life nor enhanced the quality of life.  Quite the reverse!  There have more recently been claims that the drugs prolong life.  Maybe or maybe not you have faith in this.





You say that this Dr. Rath recommends treatment with vitamin pills and health diet.  I suppose this is not such a bad idea - food has a remarkable capacity for reducing population mortality.  I am not sure how garlic fits in but I suppose it is harmless.  There was a chap who claimed that AIDS was syphilis and treated it with penicillin and claimed to have very good results.  For a lady accused of AIDS to survive ten years would be regarded as a good result, with or without garlic and lemon.  In those days nobody who was treated - and except when protected by such discredited eccentrics, they were all treated, survived for no more than a year and the diagnosis was synonymous with death.  But I don’t suppose that this doctor survived ten years before being ‘discredited’.  As far as I can see, AIDS is only syphilis in a sociological sense.  All the fairy stories told about AIDS were in the early 20th century told about syphilis.  However it is often useful to invent a story so as to be able to give a treatment which is not treatment at all but a placebo.





I don’t suppose that this Dr. Rath is recommending a treatment specifically for AIDS.  It is probably his universal remedy for syndromes for which there is no specific treatment or for psychogenic diseases.  Nevertheless you should not scoff at traditional or old fashioned medicine.  I am not familiar with garlic as a medicine - though some recommend it.  According to Bram Stoker it is a traditional remedy against AIDS.  If you were vigorous enough to collect garlic bulbs and hang them up in your bedroom you were probably not suffering from AIDS and AIDS is caused by intercourse with doctors - or dying from ignorance, the remedies of doctors - and doctors are allergic to garlic.  That, and silver bullets, crucifixes and flowing water.  In the olden days doctors were brought up with the old folklore and the botanical remedies of Mother Shipton as well as with the new pharmacology.  Utranew remedies are often unpredictably powerful and with unwanted effects that do not appear when eating the plants in which the chemicals were originally discovered.  These old fashioned remedies also may work where new drugs tend to be dangerous.  They are worth trying.  But do not be misled. Nobody on earth has ever suggested that cannabis is a treatment for multiple sclerosis or anything else (though it does appear in the old pharmacopoeia) or that amphetamines are a cure for being bored at school.   And if you insist on using some old fashioned remedy, use the original plant and not a preparation obtained from a drug-dealer.





There are stories that the AIDS in Africa came first and that the doctors came later.  This is supposed to have happened in Zambia - though I can’t quite understand how it could have exploded quite so suddenly.  Is the story that the entire population attended an orgy with guest celebrity President Mugwabe of  Zimbabwe.  I suppose Zambia must be somewhere near Zimbabwe.  They both begin with a Z.  But news filtering from Africa suggests a local impression that the doctors came first and that the alleged AIDS spread from around them.  If this is what they have observed it is what they have observed.  A lot of people seem to die in Africa and 30 seems in some parts to be a venerable age.  There is a long history of Western interference increasing rather than reducing death rates.  Westerners suffer from collective delusions and imagine their ideas are supported by the authority of infallible experts who may not even exist.  Do you know who it was who originally told everyone these Africans must have immunosuppressive drugs?





In my memoirs on http://www.geocities. com/ minnie_miniskirt/ index..html  (index with do) I relate my own discovery in l964 of what were probably the first AIDS cases in.Britain ... during my first few months as clinical medical student.  The Public School had previously refused to communicate with such patients.  I also go into some discussion of the scientific theory and sociology.   There is more via http:// geocities.com/intercruck/index.html  This covers the period of irrational AIDS propaganda.  I recall in l987 being banned from the Leicester Polytechnic (De Montford University) students’ union (where I was organising the chess club) because the Gaysoc protested against me declaring that the Pink Paper was subsidised indirectly by Burroughs Welcome, was their advertising medium and was depicting gays as - and encouraging them to - chain themselves to railings demanding lethal drugs.  I had to endure quite a bit of persecution because of this.  Maybe this is what you mean by ‘discredited’.





It does seem that this Dr Whatsit is not everywhere regarded as entirely discredited .. and that a great deal of money is being spent to remedy this and that people who are only fed by propaganda, such as yourself, are recruited into the campaign.  It is not possible to be involved with AIDS - to be what you call an expert and in a position to discredit dissidents - unless you enthusiastically support the Burroughts Wellcome theory.  I can’t see what these people who travel around the world telling governments what they should be doing understand or know about the subject.  They more seem like religious fanatics - paid religious fanatics.





This Doctor Whatsit - whatever else he has said - in the matters you have mentioned may well turn out to be right.  These theories about AIDS were foist upon the world without proof.  Some say it was a miracle of scientific genius that these AIDS theories were concocted before the disease was even discovered whereas it took decades openly to admit the effects of smoking or abestos inhalation that had long been well-known to medics.  It could be merely that drug companies have lawyers and homosexuals and impoverished Africans do not.





Being discredited, I have not had time or opportunity to pursue researches as I might have wished - and, if in fact, there is a whole class of diseases with a predominently sociological aetiolgy, it is rather a big subject.  I am not saying that modern medical science is completely wrong.  You will find in my l960s memoirs that my theories resembled modern theories but were framed in the terminology of the time.  There has always been a suspicion that susceptibility to infective diseases was brought on by smaller infective agents though in those days nobody knew what they were or looked like.  It could be that all of Africa is infected by a retrovirus.  But we do not know to what extent this is responsible for an actual morbidity nor whether it can be treated or whether anything is to be gained by treating it nor whether natural defences, if left on their own, would in the long run be more effective than any treatment.  There is the analogous case of forcing people to have vaccination against measles - a disease which population evolution has rendered harmless.  If these HIV positive people do in fact carry some virus which is latent and according to some people undetectable, then maybe there have always been a lot of such agents around and they remain ineffective until there is a breakdown of some other physiological defence.   The victims, after all, die of uncontrolled infection by something else.














                                                  Best Wishes,








                                                   Roland Graf





















































































































































































































































 


�PAGE  �4�


05514EDS.ONK





�PAGE  �4�














